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ITEMIZED DISBURSEMENTS
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NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................
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39 / 42
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Southern Company Employees PAC

8500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29933460717

(Revised 02/2003)FE6AN026

X

90306.E1304
PowerPAC of the Edison Electric Inst.

Attn: Maurie Dugger, Treasurer
701 Pennsylvania Ave, NW 

Washington DC 20004-    

X

2009

ANNUAL/OTHER

0 3             0 6             2 0 0 9

5000.00

DIRECT CONTRIBUTION

POWERPAC OF THE EDISON ELECTRIC INSTITUTE

DIRECT CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
90407.E1324

Hoosiers for Hill

P.O. Box 1071

Seymour IN 47274-1071

X

2010

0 3             2 6             2 0 0 9

1000.00

DIRECT CONTRIBUTION

BARON P HILL

X

IN 09

DIRECT CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
90407.E1315

Hoyer for Congress

7905 Malcolm Rd., Suite 102

Clinton MD 20735-    

X

2010

0 3             2 6             2 0 0 9

2500.00

DIRECT CONTRIBUTION

STENY HAMILTON HOYER

X

MD 05

DIRECT CONTRIBUTION


